Sir,

Capnography monitoring is essential, especially in neurosurgical patients. Intraoperative kinking of gas sampling line needs immediate intervention which is difficult under the drapes. Even though many techniques have been described, none is failproof.\[[@ref1]\] Here we report an indigenous method to prevent kinking of gas sampling line for sidestream capnography in head and neck surgery, especially in neurosurgery.

A 45-year-old female patient, case of tuberculum sellae meningioma, underwent bifrontal craniotomy and decompression under general anaesthesia. The breathing circuit of circle system was connected to the patient without heat moisture exchanger. The gas sampling line was connected via a three-way stop cock to the adapter in the breathing circuit \[[Figure 1](#F1){ref-type="fig"}\]. The gas sampling line was parallel to the breathing circuit without any angulation. This was successfully used for 10 hrs of surgical procedure without any problem of kinking or obstruction.

![Gas sampling line of sidestream capnography connected via three way stop cock (A) to the straight connector (C) which is between the breathing circuit (B) and endotracheal tube (D)](IJA-57-631-g001){#F1}

The position of the gas sampling line is crucial as the vertical position can cause kinking and obstruction. This could be due to the compression either by the weight of the drapes and surgical equipment such as suction tubings, drill, cautery, or pressure from the assistant\'s hands. The incidence of this complication might increase with the prolonged surgical procedure. Young *et al*. suggested a simple technique by changing the angle by making a loop of gas sampling line.\[[@ref2]\] But again, it could not prevent the sideways lateral kinking of the gas sampling line. If the gas sampling line is in dependent position, then the condensed water droplets or patients secretions could enter the gas sampling line by gravity resulting in obstruction to gas flow.\[[@ref3]\] Most of the anesthesiologist would prefer to keep the gas sampling line facing laterally to avoid both these complications. While this prevents kinking, there is risk of entrainment of water droplets because of the horizontal position. This necessitated for an alternate technique that lead us to develop this Indigenous idea by adding a three-way stop cock to the gas sampling line near the breathing circuit. Even though this technique might increase the chance of leak (as one more connection is added), this has been used in ten consecutive neurosurgical patients in supine position with no complication. The possible increase in the resistance because of acute angulation and the efficacy to remove the secretions by increasing the flow rate or purging the sampling line needs randomized controlled trails. As we are absolutely convinced with the effectiveness of this technique, we suggest connecting the three-way stop cock with gas sampling line to the adapter in breathing circuit especially in supine neurosurgical patients.
